GOVERNMENT OF GUAM - BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT / ‘;_5 /
INSPECTION GRADE |Inspection Date{ESTABLISHMENT NAME:
Regular Of 1l 11F| HAR drY
Follow-Up VA ﬁ Time In/Out: |OWNER/OPERATOR:
Complaint /A’ {:IS 1 /-850 AIAN , Feal 2H5E
Investigation Sanitary Permit:|LOCATION:
Other({Specify Below) No.:/( 00044/ Wwr sor3-3 # /939 Army ORIVE, YE” /04’ moi\/
Exp.: 0620/ {ESTABLISHMENT TYPE: AEAUTY SALON

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
ITEM NO.* REMARKS DEMERITS

/9 INDARY TREBSURING CUF ~NOT USED T NIX TIG SANITIZ AR SDLUTION . 0IX¢
MEMUR G CUS MUST Be WEQ T2 PROPERLY D/ TE SAafT7 26K .

CORRECTIVE ACTION i MEASURING CUP AN Povioey) swD useo i
ﬂe-ﬁfu_ AL SANITIUNG SOLUTIDN CONTRHINERL AL INCIRU CTED .

[ReEmovEp "c” piromo NO. 0563

Ssugy “A" piacaxo ~No. OI822.

DLCCSED THS REPTRI- (T4 OWNER  FENE 249% BN .

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.
“When any of the foliowing items are cited above, they shallbe |RECEIVED BY (Name & Title):

cormected within ten (10) days of this inspection: F ipa A€ny
{1, (2), (3), (7). (8), (171, (22), (24), (31), (43}, and (45). DEH INSPECTOR {Name & Title}:
LEILAN] NIV ALY Ho I

GEH-OT- Rev: 16]98 I WHITE COPY - Office YELLOW COPY - Establishment

S




RE-INSPECTION REQUEST

TO: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556 / 735 - 732/ ()

FROM: HAR CITY
ESTABLISHMENT NAME

FENG 208~ BliA
OWNER/MANAGER

SUBJECT:  Request for Re-Inspection
Our establishment was inspected on /c?./&-?'//(; by LEIAN] Ay nRRD, EFD T

Date * Name of Environmental Public Health Officer

resulting a letter grade of ﬂsz C- . | have performed the following to correct the violation(s).

ltem No. Specific/Detailed Action(s) Taken Correcting the Violation(s)

4. [The hairglylist will wash and Clean their hondg orth every cushrmer

8_ “The SPon=Q Biil be Feplaced W clean towel and use dryers insteact .

4. | Clean towed and neck Ship (N[ b placec] Fhm rewory

1. | We tat purchaed Sanitiing, éoé‘ﬁb;s b fhe EQuPents gndclean Hem

I [ %4

%W#M@m :

9-{. The  Cabinets and tobles and Chape will be foaresl oph

Senfee (n each (Lushomer,

28, | The, gk has been Cloaned <o He 9rill and Spnce is rempred

| am requesting a re-inspection of this establishment on at or at your earliest
convenience.
If you should have any questions, please call me at . Thank You.

PRINT NAME SIGNATURE DATE

Revised: 10/28/05 rbc




